. OMB APPROVAL
FORM D UNITED STATES /Zééég‘é OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:.. av,‘,';ge ;,u,,‘;‘:n’" 30, 2008
B Washington, D.C. 20549 hours per form......................... 16.00
PP 20N
ho\\\syd, FORM D
‘ZNOTICE OF SALE OF SECURITIES SEC USE ONLY
0%7 PURSUANT TO REGULATION D, Prefix Serlal
137 ‘ SECTION 4(6), AND/OR | |
u :FORM LIMITED OFFERING EXEMPTION SATE RECEVED
I I
Name of Offering { ‘36 f this is an amendment and name has changed, and indicate change.)
Dorchester Capital International, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 1 Rule 505 & Rule 506 O Section 4(8) O uLcE
Type of Filing: (0 New Filing B9 Amendment _
1. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 6351

Dorchester Capital International, Ltd.

Address of Executive Offices c/o Citco Fund Services (Cayman islands) (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

Limited, Safehaven Corporate Center, Leeward One, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949-3977
Cayman Islands, British West Indies

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Invest primarily in shares, interests or units of a diversified group of investment managers' fu include
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds. E

Type of Business Organization

O corporation {0 limited partnership, already formed X other (please specify) BEC ' 9 2007
{0 business trust O limited partnership, to be formed Cayman Islands exempted co.iJEfm/
LA IU
Month Year ﬁ i
Actual or Estimated Date of Incorporation or Organization: l 0 1 | l 0 4 ] K Actual MMQ@

Jurisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ‘IIE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities In reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it Is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on tho filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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e
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer (3 Director B Investment Manager

Full Name {(Last name first, if individual): Dorchester Capital Advisors international, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter [ Bensficial Owner [ Executive Officer 4 Director {0 General and/or Managing Partner

Full Name {Last name first, if individual): Zucker, Mark S.

Business or Residence Address {Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter (O Beneficial Owner O Executive Officer (4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indles

Check Box{es) that Apply: [J Promoter L) Beneficial Owner {0 Executive Officer g Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Bree, David

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o dms Management Ltd., P.Q. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indles

Check Box{es) that Apply: O Promoter ] Beneficial Owner X Executive Officer O birector 7} General andfor Managing Partner

Full Name (Last name first, if individual): Halpern, Michasl J.

Business or Residence Address {Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box{es) that Apply: {J Promoter O Beneficial Owner O Executive Officer O Director [} General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: (] Promoter 3 Beneficial Owner {0 Executive Officer O Director [ General andfor Managing Partner

| (Use blank shest, or copy and use additional copies of this sheet, as necessary)
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; B. INFORMATION ABOUT OFFERING

1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes B No !
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual? .................ccooiiriiiiin e $1,000,000**
** may be waived

|
; 3. Does the offering permit joint ownership of @ SINGIe UNIL? ... 0 Yes X No
I

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. |f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andlor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIUAl SEATES)..........vi oo e rirrtrrrs s st seereereesresaesaeserens O Al States

Oy OiAK Ofzr 3m|R) Oear dreol Owen Owre Opoce arag Oea Omn 0o
- O O Opea Oks) OKyl Owra OMeE Ome) Oma Oy OmN OmMs] O mo)
: gmmn OMNel ONV OwH ONG OV O Nyl OJINC) O IND] OoH) TOoK O PeR] 3 (PA]
Ory Owsc Oeop oy Omg gen O Oval Owa Owv) dwl Owy) OPR]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... .. (O All States

Oy Onk Oz OrR OkcAl EI[COI D[CTI D[DE] D[DC] gy OweAa dmy 0o
Om 4amg Opa OwKs) OKyl Ofa Ome Omol Oma OmE OmNe O(ms) O Mo
Omn OINel OV OWNHL O O OIN Omwel Omol gfoH) ek O©or OIPAl
Owrn Oiscl Ol Oy Orx Own O O Owa Omy) Owl Owyr OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check individual States)... . U P URU PPN PPUPTUN (J Al States

Olal Orkl Orzr OmR] OIcCA D{COI D[CTI EHDE] D[DCI Ory A OMHy 0o

O O Opa Orksl 3Kyl Owa OM™E] OMo) OMAl Oy O Oms) O(Mo) |

Omn Omel Qv OWNH OmN TN O ONel OiNop O(eH O] O©oRN O (PA] i

Owrn Oiscl Ool OrN Omx den Owvn OvA Owa Omwv Own Owy] O[PR) i
i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D7 OO U U | $
J Common O Preferred
Canvertible Securities (iNCIUdING WAITANIS).......cccoovriirere e s s srssssiessesnsessnssseseerss 9 $
PAMANEISNID INEEIBSIS .01 ccviiiviiisiie e erseressre s ess s e benssesens st bsanss s raass b st sasbt et sbsasssa bt snererres _$ $
Other {Specify) Y e s $ 1,000,000,000 $ 98,594,461
TOMAl et et et $ 1,000,000,000 $ 98,594,461
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOILEA IMVESIOIS....c.ieesiriteierssrveer e rsersn s e e st e nes e s ans st s et e s assabsbansabsbesbatassernessbensbbabesmeanreves 64 $ 98,584,461
NON-BCCTEHIEH INVESIONS ........eoies e rereser e es et sb s eab st e ssab st ossmssesamsssanssonnseseessenseerrnsnsens 0 $ 0
Tota! (for filings under Rule 504 Only) ..........coiiiiciinenneene e s e st N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE BOD it et et et e e e e E e e e e b Ana e b b ena e et a e ranansh nasan N/A $ N/A
REGUIAHIDN A ... ettt ers et sttt a b et eta bbb n s et meseensessensessmenseerenntensesneeseenasanstesanans N/A $ N/A
Rule 504 N/A $ NIA
=17 | PN N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrBNSIEr AGENTS FRBS ..ot tstcsesssst s st s ts bttt s eeemeeeeseemeessmeeseememnemaesmeeeeesmenemeestsansensenssssmsssersse ) $
Printing ant ENGraving COSIS .......covvirririeesieevirtsiesierasistasistasssbinsstsbio st sreseesessasaessssonsssansasssssesesssnssnssensans B $ 2,500
LEGAI FEBS ..ottt ees ettt ea e es s st eas s sea s s ns st et bt eessasas vt ensrsnesenmrenssnisnessnsssessrerans | O $ 94,008
ACCOUNTING FBES ....coviecce st st s s se s st st as s seasbsna st seanasnatsrmsssnsasesnransssinn 09 $ 7,500
ENGINEOIING FBES........oo.eeceeeeeeeeereeiesetesicsess s ts s seeseesss e sensstesassenssasssssnsessanssansssenssanentonssrsnassssemsnssssns [ $
Sates Commissions (specify finders’ fees SEPAratBly) ..o iviieeiicecereec s eseere e nisssbaeesiseas O $
Other Expenses (identify) R $ 5,000
R | OO eSS OO O PO PO OUD OO SRR PPPOPOPRN - $ 109,008
4 0f §

DC-975080 v1 0308073-00106




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 999,690,992
“adjusted gross proceeds (0 the ISSUBT. . ..........ceeriee e eceee e sree e ssas et ee e e saeeae e rmeeesenensaens

5 Indicate below the amount of the adjusted gross proceeds te the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBES.....ivvrer e rreeemet e eterrasrsns e earaa e s ea b st e nre e aes [ $ O $
PUrChase Of 188l BSIAIE ..ot sssibs st s mene e et abs s s n s aasns O $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ a $
Construction or leasing of plant buildings and faciliies ..........cccccccvrenreccrerninnn O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 10 @ MEBMJEE . .vvvrirereireariinserestiiesssseesssasseemsserassessessesesabssssssasassnsssobe O $ O $
Repayment of INdebteaness ...ttt b s s see b basssbassie s 0 $ O $
WOTKING GAPIMAL...v..oiirveereeereeee e eeeienss s eas o e e e eee e enees e snessssesbesssssbeanssans O $ (] $
Other (specify): O $ O $
Shares 0 $ B $ 999,890,992 |
Column Totals ..o e 0O $ X $ 999,890,992
Total payments Listed {column totals added).......c.covviiiineeiieeecrermreneensieneons = $ 999,890,992

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b¥2) of RWOZ

Issuer (Print or Type) Signature Date

Dorchester Capital internationat, Ltd. 7 December 10, 2007

Name of Signer {Print or Typa) Title of Signer (Pnr’(z)r Type)

Craig T. Cartson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital International, Ltd.

ATTENTION

50f8 |
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| E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUGH MUIBT ... ot iierer e e iraerr s et srersrarsresresrate st rraa e e shesasesresrtnassensntshesseevsassasatsnseassantrnassesressnases O Yes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exempticn (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature / R Date
Dorchester Capital International, Ltd. ) } December 10, 2007
o

Name of Signer {Print or Type) Title of Signer (Print MType)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Adviscors International, LLC, the Investment

Manager of Dorchester Capital International, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copias not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (If yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB - Item 1) (Part C - ltem 1) (Part C = ltem 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yos No Shares Invastors Amount Investors Amount Yeos No
AL
AK
AZ
AR
CA X 1,000,000,000 17 $19,412,838 o $0 X
co X 1,000,000,000 2 $1,350,000 0 $0 X
cT X 1,000,000,000 1 $485,200 0 $0 X
DE
DC X 1,000,000,000 3 $7.,080,000
FL X 1,000,000,000 1 $3,883,952 0 30 X
GA
HI
D
L X 1,000,000,000 1 $14,700,000 o $0 X
IN X 1,000,000,000 1 $4,750,000 0 $0 X
A
KS
KY
LA
ME X $1.,000,000,000 1 $1,800,000 0 $0 X
MD
MA X 1,000,000,000 1 $3,600,000 v $0 X
Mi
MN
Ms
MO X 1,000,000,000 2 $4,152,000 0 $0 X
MT
NE
NV X 1,00G,000,000 1 $2,000,000 0 50 X
NH
NJ X 1,000,000,000 3 $2,343,985 0 $0 X
Tofg
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanaticn of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — Item 1} (Part C = Item 1) {Part C - Item 2) {Part E - Item 1}
Number of Number of
Accredited Non-Accredited
State Yeos No Shares Invaestors Amount Investors Amount Yes No
NM
NY X 1,000,000,000 21 $21,267,152 0 $0 X
NC
ND
OH X 1,000,000,6000 5 $6,090,000 0 $0 X
oK
OR X 1.000,000,000 1 $2,000,000 0 $o X
PA
RI
sC
SD
™
™ X 1,000,000,000 2 $2,429,334 0 $0 X
uTt
vT
VA
WA
wv
wil X $1,000,000,000 1 $1,250,000 0 $0 X
wYy
PR
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